MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF. DEATH

DEPARTMENT OF PUBLIC HEZALTH AND WELFAR
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DATE:AMENDED

Registration District No. ______

nmlry Registration District Nu@%__jggmﬁf‘; No: _;/__ﬂ__‘_ .

Z63<0167

STATE FILE NUMBER

1P DEATH
s COUNTY

MAaDISON

2. USUAL RESIDENCE (W'heu deceased lived. If mlmu‘hon Re:ldem before

a. STATEM’“O R b COUNTY@A PE-'- odrmissicn)

b. CITY (If cutside corporata limits, give TOWNSHIP anty)

B FREDER ICKTOWN

'I.en_gth of stay in b
€. FULL NAME OF (IF'NOT in hospital, glve locatian)

. CITY

oW €0 O BIRARDER U

Inside Limits
Yes @ No[].

ONE WieeK
HOSPITAL

insida Limits
msmunou MAJI_SOH Co. {Mﬁ;?

d. STREET {If:cutside, give location)
ADDRESS Do

525 CorDELIA

Ratide on Farm
Yes [J .No»

Yes MNQ_D
3. NAME QF DECEASED Firss Mlddle

w
Q
a
<L
ui
b
w
<z

“SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

MEDICAL CERTIFICATION

fivpe ereren Raymond  RICHARD

Last

Hicks

4. DATE Month Duy

o APRIL 8

Yeor

{9263

8. -SEX 4. 'COLOR'OR RACE 7. Married [1  Never Martied O

/MALE W HATE Widowsd ) Divorced

IF UNDER 24 HR

8. DATE'OF BIRTH | 9- AGE {lost birthday) | IF UNDER | YEAR:
g R Hours | Min,

11-28-1891| 7/ A

10a. USUAL OCCUPATION (Giva kind of work dope | 105. KIND OF BUSINESS OR INDUSTR
%iE most.of working life, even if retired)
LT

Y| 11. .BIRTHPLACE {City and state or country) | 12 CITIZEN'OF WHAT COUNTRY

T3a. FATHER'S NAME-

BENJAM{M 'ch.i(

13b. MOTHER'S MAIDEN. NAME

/Ha RGARET CeumTs

YounT, Mo. U.5 A.

-14,, NAME-OF HUSBAND OR WIFE

AonE
17. INFORMANT

15. WAS DECEASED EVER IN U.5. ARMED FORCES?"
(Yes, no, or unknown) (If yes, gwe war or dates. of serv
[+ —_

B Address_ .
2085 DELMAR
wlLLARD Hieks, Egéem(.xnuﬂ, Mp.

18. CAUSE-OF DEATH (Enter only. one cause per line
“PART ). DEATH WAS CAUSED:BY:

IMMEDIATE CAUSE (a)

of (&),

INTERVAL BETWEEN
ONSET AND DEATH

DUE T {b)

which gave rise to
above, ‘couse {a),
‘stating ‘the' unde

Conditions, if any,}
lying " cause .lant

DUE 7O &)

dl:uzyqﬁmn in PART 1

PART Il. COTHER SIGNIHCAWNDITIOh:S) CONTRIBUTING 10 DEATH but not relsted to the. terminal

PAET 1. 1f  deceasad  was  fernale was-
" thera a pregnancy ‘in.last 90 days

[ovee TOve | O toknown

9. ;MAS‘ AUTOPSY

%0a. ACCIDENT  SUICIDE  HOMICIDE
ORMED? | w] =]
YES [0 NO,

-3

20b. DESCRIBE HOW INJURY. OCCURRED. {Enter nature of injury .in PART | or PART Il of item 18.}

Hou
a.m.
P,

20c. TIME . OF

Month, Day, Year I
INJURY .

20e. PLACE OF INJURY ‘(e.g:, in or. about-home, .

5 RED
20d; INURY GCCURRE farm,” factory, stréet, office’ bidg., etc.) °

" WHILE AT WORK.[]
NOT WHILE AT WORK

20f. CITY, TOWN, OR LOCATION T COUN‘I’Y STATE'

1 atténded the dm:ed _-
Death oc:urred stz

mnd laat s e M%@L_ﬁﬂg‘
on the.date ttatéd sbove, énd to the best.of my knowledge, from the causes stated

T35, SIGNATURE {Degrae or fitle)

22c. DATE SIGNED

7 /743

22h. ADDRESS

V3.5 Wit frosse- s o Tom,

23a: BURIAL, CR TION,

235, DATE I

EEMOVAL (Teﬂfy) “-—" Py "6 3

23c. NAME OF CEMETERY OR CREMATORY

Wh Hewdter Chyigrian CEM.

23d. LOCATION (City, town, or county) 7 (State)

ouskT, Mas

Fa V4

24 FUNE DIRECTOR ADDRESS

aTimJv- FREDERICKTOWN, M

25. DATE RECD. BY'LOCAL REG.

26. STRAR'S SIGNATURE

A 2

{Licensed Embalmer‘s Statement on Reverse Sids)




fa

- -

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded-on the reverse side of this certificate was embalmed by me,

-
1

or by : _ Student Embalmer No.

working under mf personal supervision. ‘ ZQ ‘
Student s Signedw 5 B axadd V1 .
) Q

Signature of Student Embalmer

Licensed Embalmer No S/ /7

‘ P. O. Addressale ‘E‘ c° {e _
’ ’~ Adicrat iy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faalure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ If this body is not embalmed, fact should be so stated above.

fomyniad )




